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1. QUESTION {#ccr32452-sec-0001}
===========

Should a mesiodentes impaction in children with unknown trajectories and unpredicted development be operated upon its discovery?

2. ANSWER {#ccr32452-sec-0002}
=========

Supernumerary teeth are more often encountered in the maxillary anterior region, while mesiodens is the most frequently diagnosed type. A prevalence ranging between 0.15% and 1.9%, with a predisposition toward male individuals, is reported. They usually remain impacted, having a blurred etiology attributed to a positive family history, or being a part of a syndrome. However, a case of mesiodentes, rotated 360‐degree complete inversion (Figure [1](#ccr32452-fig-0001){ref-type="fig"}), should be considered even rarer. Such a case may cause a wide cluster of symptoms with a probable lesion of the local anatomy structures. Mesiodentes may follow an abnormal path of eruption into the nasal cavity or even take an ectopic position in the mouth. Additionally, a significant delay or ectopic or asymmetric eruption of the maxillary permanent incisors (malocclusion and diastema), dilaceration, dentigerous cyst formation, and infections may occur.[1](#ccr32452-bib-0001){ref-type="ref"} The optimal time for a surgical intervention is debatable. Some have argued for an immediate removal after diagnosis, primarily in children and young adults, to avoid possible complications, while others have advocated for a delayed approach which could cause an iatrogenic damage to the developing adjacent teeth. We agree with Rotberg and Kopel, who, in 1984, supported that the earlier the mesiodens is removed, the less the complications would be.[2](#ccr32452-bib-0002){ref-type="ref"}
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